. FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000001396 Secretary of State
1. Entity Name . 03-24-2005 90206 039 ****50.00
DELPHINI INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
843 SUNSHINE {ANE 843 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T v A AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
80-0031010 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] Ei-ggmm"ﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELP, KEN It
845 SUNSHINE LANE Strect Address (P.O. Box Number ts Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City ’ FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typen or pririted name of registered ageat and tile i applicable. {NOTE: Registered Agent signature required when remstating} DATE
__F ‘Foo Is §50:00 =5 Make check payable to
" Due. by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ] 0. ADDITIONS/ CHANGES
TME MGR O pelete TTE Ochange ] Addition
NAME DELP, KEN i NAME
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDRESS
emv-st-¢ | ALTAMONTE SPRINGS, FL 32714 CHY-5T-2IP
TOLE : 3 Delete TALE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CY-SY-1P
TME 1 Delete e ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2r I CITY-ST-2IP
TME 7 Delete TILE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-ST-77
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIeY-51-21P
TTLE [ Delete TEFLE 1 Ctange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST-2IP ) CITY-ST-ZIP

11. | hereby cerlify that the information suppli
indicated on this report is true
limited liability company or the 1|

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
that my signature shall have the sama legal effect as if made under oath; that | & a managing member or manager of the
tee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é/ﬂf?“/é ﬂ/{;‘é % 75 {5/ %% Y/

}wE yﬁ’ PRINTED NAME OF SIONNG AUTHORIZED REPRESENTATIVE Deyfime Phane #
-

r—



